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Stnteme::!t of- Occupahon.-—Precge statement of
occupation is-very lmportant, 80 that‘}the relative
healthfulness of varidus pursuits ean b;p’]imown The,
guestion fﬁ;phas to'ga.ch and avery per§on irrespec-
tive of age.. . For 1 mn.ny occupatmns & single word or
torm on the ﬁrst hna’wﬂl be sufficient, e.. B Farmer or
. Planter, Physician; C‘omposﬂor, Archtfect Locomo-
" tive cngmeer«;*C:ml engineer, Stahonary fireman, ato.
"But in mans ca.sas; "esﬁ'ecla.lly in industrial employ-
_ments, it is necesdary to know (a} the kind of work
“and also (&) the nature of the ‘business or ‘industry,

- gnd -therefore an addxt.mna.l line is, proyided for the..

latter statement; it should be used only’ w.hen needed,
* As examples:”
man,, (&) Grocery, (a) Fareman, (b) Automobile fac-
tory, The materw.l sworked on may form part of the
' second statement. “Never return ‘Laborer;” *Fore-
~man,” “Manager,” “Dealer,” ete., without more
Precise :3pet:nﬂcﬂ.1amnL as Day laborer, Fatg.n laborer,
Laberer— Coal mme, eto. Women at home, who are
engaged in the dutles of .the household only {not paid

Housekeepers who receive a definite salary), may be -

-enterad as Housewife, Housework or At honte, and
-ehildren, not gainfully employed, as At school or At
“home. Care should~be taken ‘to' report. specifically
the occupations of persons éngaged in domestic

.gervice for wages, as Servani, Cook, Housema;d oto.

If the occupation has been changed or gwen up on
account of the DIBEABE cAUBING DEATH, state oscu-
pation at beginning of illness. ‘If ratired from busi-
ness, that fact may be indicated thus:

whatover, write None. . oo .
Statement of cause of Death.—-—-Name...ﬁrst

the DISEASE CAUSING DEATH' (the pnmary affection .-
with respect to time and esusation, ) iising a.lwaya the --

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite-syhgnym is
‘‘Epidemic. eerebrospinal memngltls").; szhtherw .

(avoid use of “Croup'); Typheid fet;‘er (n'e%‘ﬁr Teport

S

E4

(a) Spinner, (b) Cotton mzll {a) Salea— .

Farmer (re- -
tired, 6 yrs.) F¥or persons who ha.ve no oeeupation ,

]

“Typhoid pneumonia’); Lobar pneumoﬁia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... {namse ori-
gin; ‘' Cancer’ is less definite; avoid use of ‘“Tumor”
-for malignant neoplasms) ;. Measles; Whooping cough;

Chronic oalvular heart disease; Chronic inlerstitial
‘nephrilis, ete. The contributory (gecohdary or in-
tercurrent) affection need not be stated unless im-
portant. Example:"Measles (disease caysing death),
20 ds.; Bronchopneumonia {secondary); 10, da.
Never report mera symptoms or terminal condltlona,
such ns ‘‘Asthenia,', "Anem.m .(merely symptom-
atie), “Atrophy,!’ “Col]apse ' “Coma" “Convul-
‘stons,"”’ "Deblht.y" ("Congemt&l ” “Semle.” ete,)
“Dropsy,"” “Exha.ustwn," “Heart failure,” “Hem-
orrhage,” "Inamtlon " “Marasmus, ';’ “0ld age,”
“Shook,” “Uremia,” **Weakness,” etc et When a
definite disease can :ho ascertained 4s the cause.
Always qunhfy all disea.ses resulting; fromfchlld-
birth or miscarriage; as a8 “PUBRPERAL’ sepucsmm,

““PUERPERAL perilorilis,’ ete... State cause for
whieh surgieal operation was' undertaken. For
VIOLENT DEATHS state MEANS oF 1MJURY and qualify
&3 -ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely. --
Examplos: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, letanus) may be stated
undér the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Association. ) )

+

- NoTE: —Ind.lvldual offices mny add to above 1ist of undosir-
able terms and refuse'to accept certificates contalning them.
Thus the form in use in New York Oity statea: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the Bole cause
of death:~ Abortion, cellulitis, childbirth. convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyo;nia; sopticomla, tetanus.'
But general adoption of the minlmum list sugzested will work
vast improvemont, and it8 scope can be extonded at a lator
date.
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- ADDITIONAL BPACE FOR FUOTHER STATEMENTS
»
s BY PHYBICIAN.



